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To  the  Chairman  and  Members  of  the  Rothbury  Rural  District  Council. 

Mr.  Chairman,  Ladies  and  Gentlemen, 


I  have  pleasure  in  submitting  to  you  my  fourth  Annual  Report  which  is 
for  the  year  1958* 

This  report  is  a  very  favourable  one  showing  a  birth  rate  above,  and 
infant  mortality  and  stillbirth  rates  below,  the  national  ones.  The  crude 
death  rate  is  equal  to  the  national  rate  of  11.7* 


The  estimated  mid-year  population  (5520)  also  improved  with  an  increase 
of  20,  and  births  exceeded  deaths  by  54*  Only  one  stillbirth  was  registered 
which  is  similar  to  the  preceding  year  although  the  rate  increased  slightly 
from  9.96  to  10,00  per  1,000  live  and  stillbirths.  It  is  very  pleasing  to 
record  a  nil  return  for  infant  deaths  which  compares  with  the  rate  of  12,50 
per  1,000  live  births  for  1957?  and  the  national  rate  of  22.5. 

Sixty- five  people  died  during  the  year  compared  with  55  in  1957?  ani 
71  in  1956.  The  average  age  at  death  was  72  years  and  only  21$  died  before 
the  age  of  6 5.  Diseases  of  the  heart  and  circulation  again  formed  the  bulk 
of  deaths,  58  being  due  to  this  cause,  and  of  these,  12  were  assigned  to 
coronary  thrombosis.  Thus  coronary  thrombosis  accounted  for  18.4$  of  all 
deaths  and  this  compares  with  14.5 $  for  1957* 


In  the  Registrar  General’s  Decennial  Supplement  on  Area  Mortality, 

England  and  Wales,  1951?  a  higher  incidence  of  deaths  from  coronary  thrombosis 
is  shown  for  the  North  and  West  of  the  Country.  There  is  also  a  definite 
gradient  in  social  classes  among  men  aged  20  -  64,  the  higher  incidence  being 
in  the  professional  classes  and  lowest  in  the  partly  skilled  and  unskilled 
occupations.  In  this  age  group  married  women  do  not  show  the  same  social 

gradient.  It  is  interesting  to  note  that  the  deaths  in  the  same  age  group 
from  this  disease,  which  occurred  in  the  district,  are  divided  in  the 
Registrar  General’s  classification  of  occupational  groups  as  follows *- 


CLASSIFICATION 

MALE 

FEMALE 

Class  1  (Professional  etc.) 

Class  11  (intermediate  occupations) 

Class  111  ( Skilled  occupations) 

Class  lVa  (Partly  skilled  occupations) 
Class  V  (Unskilled  occupations) 

-  *(2) 

1  w 

1  (2) 

— - 

l  1  l  1  1 

1  TOTALS 

2  (5) 

-  (4) 

^Figures  in  brackets  are  deaths  at  age  65  years  and  over. 
One  death  registered  -  spinster  no  occupation. 


The  number  of  cancer  deaths  registered  was  7?  which  is  a  drop  of  one 
oompared  with  the  preceding  year,  and  represents  a  fall  from  14$  'to  10.7$ 
of  all  deaths.  The  percentage  in  1958  for  cancer  deaths  was  7$.  There  was 
a  jump  in  lung  cancer  deaths  from  1  to  4  deaths,  5  being  male  and  one  female. 
In  the  Annual  Report  of  the  Chief  Medical  Officer,  1957?  a  table  is  published 
showing  the  extent  to  which  lung  cancer  mortality  has  affected  total  cancer 


death  rates,  vizs- 

Mortality  per  million  living  (standardized)  for  England  and  Wales 


Period 

.Hi..  — ~ 

Cancer  - 

Lung  and  Bronchus 

All  sites 

excluding 

All  sites 

lung  and  bronchus 

M 

F 

M 

F 

M 

F 

1901-1910 

784 

942 

10.2 

7.0 

774 

935 

1911-1920 

897 

959 

12.7 

7.0 

884 

952 

1921-1930 

1,000 

980 

25.1 

9.6 

975 

970 

1931-1939 

1,053 

962 

85.6 

22.1 

968 

940 

1940-1949 

1,075 

892 

186.8 

33.9 

887 

858 

1950-1954 

1,175 

855 

355.6 

47.3 

840 

808 

It  will  be  seen  that  for  cancer  of  all  sites  male  mortal itj  has 
steadily  increased  since  1901  but  female  mortality  decreased  since  1930* 


Excluding  lung  and  bronchus,  male  mortality  since  1930  shows  a 
decrease  similar  to  the  female  decrease. 

To  quote  again  the  Chief  Medical  Officer  "The  increase  (in  lung 
cancer)  is  accepted  as  real  and  not  to  be  wholly  accounted  for  by  an 
ageing  population  and  improved  methods  of  diagnosis.  The  important 
conclusion  reached  by  the  Medical  Research  Council  was  that  the  reasonable 
explanation  of  the  very  great  increase  was  that  a  major  part  of  it  was 
caused  by  tobacco  smoking  particularly  in  the  form  of  cigarettes." 

On  page  8  and  page  9  are  graphs  showing  the  deaths  from  diseases 
of  the  heart  and  circulatory  system,  cancer  and  tuberculosis,  from  1919  - 
1938  and  from  1949  -  1958*  The  first  graph  shows  the  number  of  deaths 
actually  registered,  and  the  second  one  shows  the  crude  death  rate  per 

I, 000  of  the  population  which  would  be  affected  by  any  sudden  increase 
or  decrease  in  the  size  of  the  population.  However,  it  will  be  noted 
that  the  two  graphs  are  very  similar,  and  that  diseases  of  the  heart  and 
circulatory  system  increased  gradually  during  the  pre-war  years,  reached 
a  peak  in  1951?  and  have  gradually  fallen  from  that  date.  Similarly,  on 
average,  cancer  deaths  increased  slowly  but  have  gradually  declined  from 
1949  onwards,  and  deaths  from  tuberculosis  have  fallen,  and  there  has 
been  no  death  from  this  cause  during  1957  an<i  1958. 

Infectious  diseases  were  very  quiet  during  the  year.  Two  suspected 
cases  of  poliomyelitis  were  actually  notified  during  the  year  but, 
fortunately,  proved  to  be  illnesses  due  to  another  cause. 

Immunisation  figures  for  the  district  have  fallen,  and  I  would  urge 
mothers  to  ensure  the  protection  of  their  children  against  diphtheria  and 
whooping  cough  which  can  still  be  very  deadly  and  can  arise  in  a  district 
without  warning.  A  table  is  shown  on  page  7  giving  the  number  of  children 
immunised  in  the  district.  Thirty-seven  cases  of  diphtheria  and  6  deaths 
from  this  cause  occurred  in  England  and  Wales  during  1957* 

Fortunately,  the  figures  for  poliomyelitis  vaccinations  are  more 
favourable.  987  children  (77^)  received  at  least  two  injections  since  the 
advent  of  the  scheme.  I  am  glad  to  state  that  this  very  good  response  was 
experienced  throughout  my  area  i.e.  North  Northumberland  where  a  total  of 

II, 000  out  of  an  estimated  number  of  13,000  children  received  the  vaccine 
giving  85^  for  the  area  as  a  whole.  In  September,  1958,  the  Minister 
made  the  vaccine  available  to  the  15  -  25  age  group  but  the  response  by 
this  group  was  not  good.  In  North  Northumberland  300  out  of  an  estimated 
number  of  7? 400  have  had  two  doses  of  the  vaccine  and  early  in  1959  efforts 
will  be  renewed  to  encourage  these  persons  to  come  forward  for  their  own 
protection. 

It  is  fortunate  that  a  start  has  been  made  on  the  Longframlington 
sewerage  for  this  scheme  was  long  overdue,  and  it  is  also  pleasing  to 
note  progress  in  respect  of  Whittingham  sewerage. 

Some  progress  in  slum  clearance  was  also  made,  although  the  problem 
in  the  rural  district  is  not  so  urgent,  and  much  can  be  done,  and  is  being 
done,  by  means  of  the  Improvement  Grants. 

A  survey  of  Local  Health  Services  is  included  in  this  report  and  I 
would  like  to  record  my  appreciation  of  the  help  I  have  received  from  the 
County  Medical  Officer  and  his  staff,  also  from  the  Alnwick  and  District 
Hospital  Management  Committee  and  the  staffs  of  the  Alnwick  and  Rothbury 
Hospitals. 

Unally  my  thanks  is  due  to  the  Chairman  and  Members  of  the  Housing 
and  Sanitation  Committee  for  their  continued  help  and  support,  and  I  must 
also  express  my  indebtedness  to  the  Surveyor/Public  Health  Inspector  and 
members  of  the  Council  staff. 


I  am 


Mr.  Chairman,  Ladies  and  Gentlemen, 
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LOCAL  HEALTH  SERVICES  -  NATIONAL  HEALTH  SERVICE  ACT  1946 

It  is  nrw  ten  years  since  the  inception  of  the  National  Health 
Service,  and  although  Local  Health  Services  under  Part  111  of  the 
Act  are  administered  by  the  County  Council  I  would  like  to  give  a 
resume  of  these  services  and  also  to  include  the  services  provided 
locally  by  the  Regional  Hospital  Board. 

Administrative  Arrangements 

In  North  Northumberland  from  July,  1948,  all  the  services  were 
administered  centrally  by  the  County  Medical  Officer  and  the  County 
Health  Committee  until  20th  November,  1951,  when  an  Area  Sub-Committee 
was  established  for  North  No.  2.  area.  This  area  included  the 
Urban  Districts  of  Alnwick  and  Amble,  and  the  Rural  Districts  of 
Alnwick  and  Rothbury.  Certain  functions  were  delegated  to  this 
Sub-Committee  but  the  central  administration  continued.  On  the 
1st  June,  1955,  the  appointment  of  Area  Executive  Medical  Officer 
combined  with  the  post  of  Medical  Officer  of  Health  for  the  district 
Councils  was  made,  and  an  office  established  in  Alnwick  to  carry  out 
the  delegated  functions.  At  the  same  time  an  Area  Sub-Committee  for 
North  No.  1.  area  was  established,  and  comprised  the  Borough  of 
Berwick-upon-Tweed  and  the  Rural  Districts  of  Belford,  Glendale  and 
Norham  and  Islandshires . 

The  functions  under  the  Act  are  now  divided  into  two  groups :- 

(1)  Those  administered  by  the  County  Health  Committee,  and 

(2)  Those  administered  by  the  County  Health  Committee  through  the 
North  Area  Sub  -Commit  tees . 

Under  Group  1  the  County  functions  include :- 

(A;  Care  of  Mothers  and  Young  Children 

(B)  Midwifery  and  Home  Nursing 

(C)  Health  Visiting 

(D)  Mental  Health  Services 

In  the  Second  Group  the  follovdng  are  administered  locally: - 

(E)  The  Ambulance  Service 

(F^  The  Domestic  Help  Service 

(G)  Measures  relating  to  the  Prevention  of  Illness  and  the  Care  and 
After-Care  of  Sick  Persons 

(H)  Measures  relating  to  Vaccination  and  Immunisation 

(I)  Measures  in  connection  with  the  Prevention  of  Infectious  Disease 
(j)  Health  Education 

(Kj  The  Management  of  Health  Centres  and  other  premises  vested  in  the 
Local  Health  Authority. 


North  No,  2  Area 

Care  of  Mothers  and  Young  Children 

Child  Welfare  Clinics  are  held  weekly  at  Alnwick  and  Amble, 
fortnightly  at  Alnmouth,  Craster,  Embleton,  Felton,  Longhoughton, 
Rothbury  and  Shilbottle,  and  monthly  at  Longframlington  and  Warkworth. 
Five  of  these  clinics  are  attended  by  local  general  practitioners,  and 
the  remainder  by  Medical  Officers  employed  by  the  County  Council. 

Ante-natal  clinics  are  held  at  Alnwick  Infirmary  and  at  Amble  Child 
Welfare  Centre  and  the  local  doctors  see  their  o wn  patients  at  these 
clinics .  Elsewhere  the  ante-natal  care  is  conducted  in  the  surgery  or 
in  the  patient’s  own  home. 


' 


■ 


. 


' 
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The  Health  Visitors  and  District  Nurses  attend  the  Alnwick  and 
Arable  Ante-natal  Clinics  with  the  family  doctors  and  this  co-operation 
is  very  commendable  and  to  everyone's  advantage. 

Domiciliary  Midwifery  and  Home  Nursing 

For  the  purpose  of  comparison  I  have  taken  the  years  194-9  and 
1958  and  it  will  be  seen,  by  reference  to  the  table  below,  that  there 
has  been  a  marked  decrease  in  the  number  of  home  deliveries . 


Districts 

Deli¬ 

veries 

194-9 

Deli¬ 

veries 

1958 

Total 

Visits 

1949 

Total 

Visits 

1958 

Alnwick 

100 

28 

4714- 

4611 

Amble 

62 

26 

5020 

2942 

Edldngham 

7 

2 

1366 

1402 

Smbleton 

23 

5 

2320 

831 

Felton 

8 

7 

1276 

1512 

Glanton 

— 

2 

— 

1070 

Harbottle 

— 

3 

— 

565 

Longhoughton 

3 

A 

2518 

1472 

Rothbury 

3 

5 

1343 

2081 

Shilbottle 

15 

9 

2666 

2413 

W arkworth 

11 

10 

1662 

1626 

Whitt  Ingham 

5 

1 

1191 

2143 

TOTALS 

237 

102 

24276 

22668 

It  will  also  be  noted  that  the  total  number  of  visits  shows  a 
slight  decrease  for  1998?  but  this  is  probably  due  to  the  changing 
nature  of  the  work  as  approximately  6  0)6  of  the  patients  visited  are 
over  65  years  of  age,  and  the  nursing  care  and  attention  they  require 
claims  a  considerable  amount  of  the  nurse's  time. 

Ambulance  Service 


The  change  which  has  occurred  in  the  Ambulance  Service  is 
evident  by  a  study  of  the  following  table :- 

Ambulance  Service  North  No.  2,  Area  194-9  and  1958 


Districts  Served 

1949 

1958 

Alnwick  U.D. 

Number  of  Journeys 

1218 

2402 

Alnwick  R.D. 

Number  of  Patients 

1729 

7637 

Rothbury  R.D. 

Mileage 

61,116 

145? 557 

Amble  U.D. 

Number  of  Journeys 

550 

1326 

Part  of  Alnwick  R.D. 

Number  of  Patients 

1216 

5993 

Part  of  Morpeth  R.D, 

Mileage 

33,958 

74, 997 

Ambulance  Car  Service 

Alnwick  U.D. 

Number  of  Journeys 

332 

3 

Alnwick  R.D. 

Number  of  Patients 

363 

10 

Rothbury  R.D. 

Mileage 

22,224 

81 

3 


Home  Help  Service 


NORTH  NO.  2  AREA 

HOME  HELPS  EMPLOYED 

CASES  ASSISTED 

P.T. 

P.T. 

P.T. 

P.T. 

1949 

12 

11 

110 

57 

1953 

— 

70 

_ 

4 

167 

Nearly  7 O/o  of  cases  assisted  come  into  the  category  of  elderly 
chronic  cases  and  many  have  remained  on  the  books  for  a  few  years . 
Households  with  chronic  illness,  infirmity,  blindness,  tuberculosis 
or  persons  living  alone,  are  helped  for  as  long  as  is  necessary  and 
this  large  number  of  cases  is  catered  for  by  part-time  home  helps 
who  travel  between  cases  daily  and  do  domestic  duties  for  these  old 
people  so  tnat  they  can  continue  to  live  in  their  own  homes .  Home 
helps  are  also  supplied  in  households  where  the  mother  requires 
assistance  during  confinement  and  where  there  is  an  acute  emergency 
owing  to  illness. 

It  is  of  interest  to  note  that  110  full-time  cases  received 
assistance  in  1949,  as  against  4  full-time  cases  in  1958.  The 
majority  of  these  cases  were  home  confinements  and  the  change 
certainly  appears  to  be  due  to  the  increasing  number  of  hospital 
confinements . 

The  part-time  worker  is  still  found  to  be  more  beneficial  to 
the  home  assisted  and  the  increased  number  of  such  workers  denotes 
the  fact  that  more  women  are  being  employed  in  the  morning  hours. 

It  has  also  been  found  more  useful  to  enlist  part-time  workers  who 
are  willing  to  assist  a  home  full-time  for  a  short  period  when  the 
need  arises,  and  the  use  of  willing  neighbours  to  act  as  temporary 
home  helps  has  been  the  best  way  to  meet  the  demands  for  help  in 
villages  where  transport  is  difficult. 

The  householder  is  expected  to  pay  for  the  services  of  a  home 
help,  the  amount  to  be  paid  being  assessed  on  a  scale  which  takes 
into  account  the  income  of  the  householder,  the  number  in  the  family 
and  the  amount  paid  in  rent  or  rates . 


1949 

NIL  to  l/9d.  per  hour 

1958 

3d.  to  3/3^d.  per  hour  (Minimum 

charge  2/6d. 
per  week) 

(Cases  assessed  at  3&.  Per  hour  who  are  in  receipt  of 
National  Assistance,  maximum  charge  2/6d.  per  week) 

Home  helps  are  paid  at  the  rate  recommended  by  the  Northern 
Provincial  Council  for  Local  Authorities’  Services: 


1949 

l/8d.  per  hour 

1958 

3/l-gd.  per  hour 

There  is  no  doubt  that  the  Home  Help  Service,  together  with  the 
Home  Nursing  Service,  is  of  great  importance  if  the  pressure  on 
hospital  accommodation  is  to  be  relieved. 
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Regional  Hospital  Baard  Services 

No.  2  Area,  there  are  three  hospitals i  Alnwick  Infirmary, 
which  deals  with  general  medical  and  surgical  cases,  Hillcrest  Maternity  Unit, 
and,  in  Rothbury ,  Coquetdale  Hospital,  which  takps  medical  and  maternity  cases. 


ALNWICK  INFIRMARY : 

Before  the  National  Health  Service,  like  all  the  other  hospitals  in  the 
area,  Alnwick  Infirmary  was  supported  by  voluntary  funds  and  effort.  It  has 
28  beds. .  In  1947,  there  were  477  admissions  compared  with  6l6  in  1958.  It  is 
interesting  to  compare  tne  work  done  in  1947  with  that  of  1958  and  this  is  shown 
in  the  table  below. 


Operations  carried 

Operati ons  (Maj or 

Year 

out  by 

carried  out  by 

Visiting  Surgeons 

General  Practitior 

1947 

28 

272 

1958 

221 

1,099 

A  study  of  the  operations  carried  out  is  also  interesting  and  some  examples 
are  hereby  given 


Operations 

1947 

Performed  by 

1958 

Performed  by 

c 

Surgeons 

General 

Practitioners 

Surgeons  j 

1 

! 

General 

Practitioners 

Appendicectomy 

. 

25 

16 

. 

Amputation  of  Breast 

2 

2 

1 

— 

Caesarean  Section 

_ 

2 

_ 

— 

Circumcision 

1 

27 

2 

i  Cholycystectomy 

2 

1 

“ 

j 

( 

Haemorr ho i de  c  t  omy 

- 

6 

3 

1 

Hernia 

5 

5 

20 

- 

Laparotomy 

1 

r 

Hysterectomy 

2 

- 

'  ? 

;  Perineo-colporraphy  v 

4 

2 

— 

I 

1 

|  Tonsils  &  Adenoids 

_ 

37 

82: 

! 

There  has  also  been  a  change  in  the  number  of  outpatients’  clinics. 

In  1947,  there  was  only  one  monthly  surgical  consultant  clinic;  in  1958,  the 
following  clinics  were  available:- 


Weekly s 


Fortnightly? 


i  pen  month: 


Psychiatric  j 
Chest 

E.N.T. 

I 

Gynaecology  j 
Orthopaedic  1 
Medical 

. 

Surgical 
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HILLCREST  MATERNITY  UNIT: 

Until  April,  1952,  the  majority  of  the  confinements  in  the  district  took 
place  at  home,  or  at  a  private  nursing  home  at  Warkworth,  or  at  the  Mona  Taylor 
Hospital,  Stannington.  Hillcrest  was  opened  in  April,  1952,  with  12  beds,  and 
by  31st  December,  1952,  128  mothers  were  delivered.  In  1955,  there  were  303 
confinements,  and,  in  1958,  423* 


COQUETDALE  HOSPITAL ,  ROTHBURY  : 

This  hospital  was  opened  in  January,  1947,  and  previously  had  been  used  as 
a  convalescent  home.  In  1947,  75  general  patients  were  admitted  and  25  midwifery 

cases.  There  were  no  clinics.  In  1958,  193  patients  were  admitted  of  whom  79 
were  aged  sixty-five  or  over.  mothers  were  confined. 

Out-patients’  clinics  available  during  1958  were  as  follows :- 


Weekly:  Ante -Natal  » 

i  Monthly:  Gynaecology  \ 

Orthopaedic  ; 


The  following  table  shows  the  number  of  live  births  occurring  at  Hillcrest 
Maternity  Unit,  Alnwick,  and  Coquetdale  Maternity  Hospital,  Rothbury,  in  1958, 
with  the  districts  of  parents 


Hillcrest  Maternity  ;  Coquetdale  Maternity 
District  j  Unit,  Alnwick.  ;  Hospital,  Rothbury. 


Alnwick  Urban 

•  •  o 

4 

85  1 

i 

Alnwick  Rural 

•  •  • 

135 

5 

Amble  Urban  ... 

•  •  t 

i 

•  •  O 

50 

- 

Kothbury  Rural 

•  •  ♦ 

...  [ 

8  | 

67 

Ashington 

•  •  • 

...  ! 

8 

32 

Wellington 

•  •  • 

...  j 

8 

28 

Bellingham 

•  •  • 

...  ! 

1 

11 

Belford 

•  •  • 

•  •  • 

34  : 

Mi 

Blyth 

«  •  • 

.  .. 

3 

6 

Castle  'Ward 

•  •  • 

1 

7 

Durham 

•  •  • 

... 

l 

- 

j  Glendale 

•  •  • 

•  »  • 

2 

i  Gosf orth 

•  •  • 

•  •  t 

1 

1 

1  Jarrow 

•  •  • 

1 

- 

Longbenton  • . • 

Mere  &  Tisbury  (Wilts) 

•  •  • 

•  ©  • 

I 

•  •  • 

... 

_ 

I 

Morpeth  Urban 

•  ♦  0 

*  *  # 

6 

48 

Morpeth  Rural  .  • . 

•  •  • 

... 

51 

52 

N  ewburn  .  • . 

•  to 

•  •  • 

- 

1 

Newbiggin  ... 

•  •  • 

•  •  • 

3 

18 

|  N  orham  .  • . 

•  »  • 

•  •  • 

l 

- 

!  Seaton  Valley  ... 

•  •  • 

•  •  • 

8 

1 

|  South  Shields  ••• 

•  •  • 

•  •  • 

1 

- 

j  Sunderland  • • • 

•  •  • 

•  •  • 

1 

Stakeford  •  •  * 

•  •  • 

•  •  • 

1 

- 

j  Tynemouth  . . . 

•  •  • 

•  •  • 

1 

- 

j  West  Hartlepool  ... 

•  •  • 

*  •  • 

1 

— 

t  Whitley  Bay  ••• 

•  •  • 

•  •  © 

1 

— 

TOTALS : 

1 

418 

1 

282 

t 

TOTAL  STILLBIRTHS: 

t 

5 

!  41 
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GENERAL  STATISTICS 


The  area  of  the  district  is  167,186  acres. 

The  number  of  inhabited  houses  is  1,988  and  the 
number  of  new  houses  completed  during  the  year  was 

24* 


The  rateable  value  is  £60,522  and  the  sum 
represented  by  a  penny  rate  is  £25 9 • 

The  estimated  mid-year  population  is  5,520  and 
this  figure  is  taken  when  calculating  the  Birth 
and  Death  Rate. 

VITAL  STATISTICS 


Live  Births 

Male 

Female 

Total 

Legitimate 

48 

44 

92 

Illegitimate 

2 

JL 

Totals 

22 

12 

22 

Birth  Rate  per  1,000  of  the  population 

17-93> 

Still  Births 

Legitimate 

— 

1 

1 

Illegitimate 

- 

mm 

Totals 

— 

1 

1 

Stillbirth  Rate  per  1,000  total  live  and 

stillbirths 

10.00 

Total  of  live  and  stillbirths 

100 

Illegitimate  live  births  per  cent  of  total  live 

births 

7.07 

Death  Rate  of  Infants  Under  Four  Weeks 

Legitimate 

— 

— 

— 

Illegitimate 

- 

- 

Totals 

mm* 

Neonatal  Mortality  Rate  (per  1,000  live  births) 

Nil 

Infant  Deaths  Under  One  Year 

Legitimate 

- 

- 

- 

Illegitimate 

- 

- 

mm 

Totals 

— 

— 

— 

Infant  Mortality  Rate  (per  1,000  live  births) 

Nil 

Legitimate  Infants  (per  1,000  legitimate 

live  births) 

Nil 

Illegitimate  Infants  (per  1,000  illegitimate  live  births)  Nil 

Deaths  from  Measles  Nil 

Deaths  from  Whooping  Cough  Nil 

Deaths  from  Diarrhoea  Nil 

Deaths  Male  Female  Total 

56  29  65 


Death  Rate  per  1,000  of  the  population  11.77 
Deaths  from  Puerperal  Sepsis  Nil 
Deaths  from  Other  Puerperal  Causes  Nil 
Deaths  from  Cancer  •  7 
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CHIEF  CAUSES  OF  DEATH 


Tuberculosis  (Respiratory) 

Tuberculosis  (Other) 

Syphilitic  Disease 
Diphtheria 
Whooping  Cough 
Meningococcal  Infections 
Acute  Poliomyelitis 
Measles 

Other  Infective  and  Parasitic  Diseases 
Malignant  Neoplasm,  Stomach 

"  Lung,  Bronchus 

"  "  Breast 

"  "  Uterus 

Other  Malignant  and  Lymphatic  Neoplasms 
Leukaemia,  Aleukaemia 
Diabetes 

Vascular  Lesions  of  the  Nervous  System 

Coronary  Disease,  Angina 

Hypertension  with  Heart  Disease 

Other  Heart  Disease 

Other  Circulatory  Disease 

Influenza 

Pneumonia 

Bronchitis 

Other  Diseases  of  Respiratory  System 

Ulcer  of  Stomach  and  Duodenum 

Gastritis,  Enteritis  and  Diarrhoea 

Nephritis  and  Nephrosis 

Hyperplasia  of  Prostate 

Pregnancy,  Childbirth,  Abortion 

Congenital  Malformations 

Other  Defined  and  Ill-defined  Diseases 

Motor  Vehicle  Accidents 

All  Other  Accidents 

Suicide 

Homicide  and  Operations  of  War 


Male  Female  Total 


1  1 


1  1 

1  1 

3  '  1  4 

2  -  2 

1  -  1 

1  1 

11  9  20 

7  5  12 

112 
3  1  4 

2-2 
1  1 

1  1 

1-1 
112 


3  5  8 

1-1 


Totals  56  29 


65 


IMMUNISATION 


Triple  Antigen 

Diphtheria  and  Whooping 
Cough  Iminuni  sat  ions 

Secondary  (Rein 
Inject io 

forcing) 

ns 

Under 

1 

•1-4 

5-14 

Total 

Under 

1 

1-4 

5-9 

10-14 

Total 

1-4 

5-14 

TOTAL 

_ 

11 

1 

71 

_ 3 _ 

2 

— 

- 

_ 

18 

14 

_ _ 

a 


Deaths  from  Diseases  of  Heart  and  Circulatory  System. 

Cancer  and  Tuberculosis  1919-1938  &  1949-1958 


Diseases  of  heart  and  circulatory  system 
Cancer 

Tuberculosis  (all  forms) 


TUBERCULOSIS 


New  Cases 

Deaths 

Age 

Pulmonary 

N  on-Pulmonary 

Pulmonary 

N  on-Pulmonary 

Group 

M. 

P 

Vi 

.  p 

M 

P 

Vi 

P 

1-19 

_ 

mm 

- 

- 

- 

- 

mm 

20-39 

1 

- 

- 

- 

— 

— 

" 

40-49 

- 

- 

- 

- 

— 

" 

50-59 

1 

- 

- 

- 

*• 

— 

“ 

60+ 

1 

— 

— 

•* 

" 

Totals 

3 

mm 

- 

- 

- 

. 

— 

*• 

CRUDE  DEATH  RATE  PER  1,000  OF  THE  POPULATION 


9 


Crude  Death  Rates,  Diseases  of  Heart  &  Circulatory  System, 

Cancer  and  Tuberculosis  1919  ~  1938 'and  1949  -  1958 

- :  Diseases  of  heart  and  circulatory  system 


INFECTIOUS  DISEASES 
Scarlet  Fever 

Whooping  Cough  5 

Diphtheria 

Measles  2 

Pneumonia  7 

Cerebro-spinal  Meningitis  - 

Acute  Poliomyelitis 
Dysentery  3 

Ophthalmia  Neonatorum 
Puerperal  Pyrexia  1 

Smallpox 

Paratyphoid  Fever  "•  . .  . 

Enteric  Fever  •  . .  ..  -  '•  |  •:  1 

Erysipelas  4 

Food  Poisoning 


10 


PUBLIC  HEALTH  INSPECTOR'S  ANNUAL  REPORT 

1958 


WATER  SUPPLIES : 

^  ^  The  Council  supply  the  villages  of  Rothbury,  Thropton,  L ongf ra ml i ngt on , 

Llsaon,  Harbottle,  Alwinton  and  Whittingham.  All  are  gravity  systems 
except  one.  During  the  year  the  pumping  at  Whittingham  was  changed  over 
to  electricity  in  conjunction  with  the  ram,  leaving  the  petrol  driven 
pumps  as  standbyes . 

The  supplies  during  the  year  were  well  maintained,  no  shortages 
being  experienced. 

SEWERAGE  DISPOSAL: 

Work  on  the  new  scheme  at  Longframlington  commenced  in  January  and 
despite  bad  weather  satisfactory  progress  was  made. 

Ministerial  approval  at  long  last  was  given  for  Whittingham  works 
and  tenders  for  the  work  were  invited  in  December. 

We  have  been  able  to  cleanse  more  thoroughly  the  small  settling 
tanks  in  the  various  villages  by  vacuum  tank.  A  company  now  operates 
this  service  in  the  County. 

HOUSING; 

During  the  year  the  Council  acquired  by  agreement  with  the  ov/ner 
the  White  House  Cottages,  Longframlington,  which  were  unfit  for  human 
habitation.  The  site  will  be  cleared  and  redeveloped.  Three  of  these 
houses  were  closed,  two  of  the  tenants  rehoused  in  new  council  houses, 
another  left  the  area.  One  house  is  still  occupied  as  temporary 
accommodation . 

Twelve  council  houses  were  built  and  occupied  at  Longframlington. 

We  now  have  254  houses  throughout  the  area. 

Five  houses  were  erected  by  private  enterprise,  three  of  which 
were  on  farms . 

Twenty-one  houses  were  made  fit  during  the  year  as  a  result  of 
informal  notice. 

Twenty-two  applications  were  received  and  approved  for  Improvement 
Grants.  Two  were  subsequently  withdrawn,  the  owner  preferring  assistance 
under  the  Livestock  Rearing  Acts.  The  average  grant  during  the  year 
was  £231  per  house.  Up  to  date  the  number  of  grants  given  is  232. 

POOD; 


During  the  year  the  Ministry  suggested  certain  minimum  standards 
that  might  be  applied  to  slaughterhouses.  Until  legislation  is  applied 
no  improvements  can  be  expected  from  any  of  these  three  slaughterhouses 
in  the  area.  It  is  hoped  that  1959  may  see  some  improvement. 


The  number  of  food  premises  is  54-  divided  as  follows :- 


Hotels  and  Public  Houses  19 
Butchers  4 
Pish  and  Chip  Shops  1 
Cafes  5 
Grocers  12 
Bakeries  2 
General  Dealers  and  Fruiterers  8 
Dairies  2 
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In  addition  we  have  7  schools,  3  hospitals  and  1  hostel. 
The  standard  of  hygiene  is  satisfactory. 

REFUSE  DISPOSAL: 


No  extensions  of  this  service  have  been  made  during  the  year 
except  for  one  or  two  properties  that  are  en  route  to  a  parish  that 
has  the  service. 

CARAVANS : 

This  is  a  new  heading  for  my  Annual  Report.  Caravanning  has 
come  to  stay  and  unfortunately  most  Local  Authorities  have  not  been 
able  to  cope  with  the  sporadic  development.  Odd  vans  here  and  there, 
neatly  tucked  away  represent  no  difficulty.  Experience  shows,  however, 
that  one  leads  to  two  and  so  on  until  a  colony  is  formed.  Legislation 
is  woefully  weak  and  with  conflicting  approvals  under  Planning  and 
Public  Health  Acts  the  position  is  not  made  any  easier.  As  you  know 
this  Council  did  try  to  acquire  a  site,  where  development  could  take 
place  on  proper  lines,  but  the  County  Planning  Committee  saw  fit  to 
refuse  our  application.  The  site  on  the  riverside  at  Rothbuiy  is 
to  be  made  available  to  us  in  1959  •  Welcome  though  this  may  be  it 
will  not  solve  the  problem.  Private  owners  are  reluctant  to  invest 
capital  in  what  is  a  lucrative  sideline. 


PREVENTION  OF  DAMAGE  BI  PESTS  ACT  194-9 

Type  of  Property  -  Non -Agricultural 

Agri¬ 

cult¬ 

ural 

Local 

Authority 

Dwelling 

Houses 

All  other 
(  including 
Business 
Premises) 

Total  of 
Cols.  1 

2  and  3 

1.  Number  of 
properties  in 
district 

9 

1805 

118 

1932 

241 

2.  Number  of 

properties  as  a 
result  of;- 

(a)  Notifications 

(b)  Survey  under 
the  Act. 

(c)  Otherwise  (e.g. 
when  visited 
primarily  for 
some  other 
purpose) 

9 

10 

18 

2 

4 

17 

14 

27 

19 

- 

3.  Total  inspections 
carried  out 
including  re¬ 
inspections 

23 

36 

76 

135 

4.  Number  of 
properties 
inspected  (in  Sec. 2) 
which  were  found  to 
be  infested  by:- 

(a)  Rats 

(b)  Mice 

4 

9 

3 

16 

5.  Number  of  infested 
properties  (in  Sec. 
4)  treated  by  L.A. 

4 

9 

3 

16 

6.  Total  treatments 
carried  out 
including  re- 
treatments . 

12 

15 

4 

31 

The  "twice  yearly"  treatment  of  sewers  was  carried  out  in  accordance 
with  the  recommentations  of  the  Ministry  of  Agriculture,  Fisheries  and 
Food.  No  new  areas  of  infestation  were  found. 
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FACTORIES  ACT  1937  &  1948 

Part  1  of  the  Act 


!•  INSPECTIONS  for  purpose  of  provisions  as  to  health. 


Number 

Number  of 

Premises 

on 

Register 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

(l)  Factories  in  which 

Secs.  1,  2,  3,  A  &  6, 
are  to  be  enforced  by 
the  Local  Authority. 

1 

2 

(2)  Factories  not  included 
in  (l)  in  which  Sec.  7 
is  enforced  by  the 

Local  Authority. 

18 

1A 

(3)  Other  premises  in  which 
Sec.  7  is  enforced  by 
the  Local  Authority 
(excluding  out-workers' 
premises) 

3 

3 

TOTAL 

22 

21 

- 

- 

2 


CASES  in  which  defects  were  found  -  None. 


. 


. 


